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DECLARATION 
and 

P O W ER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled Blood Assessment of 
Injury, the specification of which 

[ ] is attached hereto. 

[X] was filed on November 28. 2001 as 

Application Serial No. 09/996,275 



I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim U.S. provisional application or foreign priority benefits under Title 35, United 
States Code, §119 of any U.S. provisional applications or any foreign application(s) for 
patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the 
application on which priority is claimed: 



Prior U.S. Provisional or Foreign Application(s) 








Priority Claimed 


Number 


Country 


Day/Month/Year Filed 


Yes 


No 


60/253,568 


US 


28/1 1/2000 


X 





I hereby claim the benefit under Title 35, United States Code, §120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by 
the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulation, §1. 56(a) which 
occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 



(Application Serial No.) (Filing Date) (Status) 



(Application Serial No.) (Filing Date) (Status) 
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representatives and assigns, to obtain and enforce proper protection for said invention in all 
countries. 



Date: 

Frank R. Sharp 

STATE OF Ohio ) 

,,|H>""""<7, ) SS 

^'•AlV'J.J COUNTY OF Hamilton ) 




/ r'.-. , '^S\v,orn to and subscribed before me this 

[ XMB IAURA HERGERT ^O^jMU^±^ 

\>.mK<, 6684 EU1A AVE. tfo,ar y p„bi,c faZo^, $D0& 
''''''nnmmV* CINCINNAJI, OH 45248 




Date: l^rS -ot 

YangTang - , , , 

STATE OF Ohio 

^.»"- COUNTY OF Hamilton ) 

. -,v Z Mi '/Sworn to and subscribed before me this ii^ayof (hACA\ S XSfcSlDDds 

\ %■ , /! Vn>" ' Notary Publlc &UPA HERGERT 

\/> 5684 EULA AVE. 

n „ CINCINNATI, OH 45248 

Date: 3 = it ~ *_± ^d^fl iu 

AigangLu g^fi ^QQ^ 

STATE OF Ohio ) I ^ 

COUNTY OF Hamilton ) 

is i£^ay of MaAfJi 00 3 



Sworn to and subscribed before me this 



J. Notary Public / 

LAURA HERGERT 

• >-*V 6684 EULA AVE. 

VV$'^;" / CINCINNATI, OH 45248 



